
DECLARATION AND POWER OF ATTORNEY 



I the undersigned inventor(s), hereby declare(s) that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe that I am the original, first, and joint (sole) inventor(s) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 



the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendments referred to above. 

I acknowledge the duty to disclose information material to the examination of this 
application as defined in Section 1.56 of Title 37 Code of Federal Regulations. 

I hereby claim the benefit under Section 120 or Section 119 (e)(1) of Title 35 United States 
Code of any United States application(s) listed below and, insofar as the subject matter of each of 
the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Section 1 12 of Title 35 United States Code, I acknowledge the 
duty to disclose material information as defined in Section 1.56(a) Title 37 Code of Federal 
Regulations, which occurred between the filing date of the prior application and the national or 
PCT international filing date of this application: 



METHOD FOR AMPLIFYING SEQUENCES 
FROM UNKNOWN DNA 



Application Serial No. 



Filing Date 



Status (pending, patented 
abandoned) 



60/151.975 



September 1. 1999 



Pending 



And I hereby appoint: 



Charles S. Sara 
Joseph T. Leone 



Craig A. Fieschko 



30,492__ 

37,170. 

39.668 



Mary E. Eberle 
Todd E. Palmer 



44,218 



Address all telephone calls to: 



Joseph T. Leone 
Telephone: 608-831-2100 
Facsimile: 608-831-2106 
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All correspondence to: Intellectual Propert y Departm ent 

~T)EWlTT^OSSr^ s.tr— 
- Firstar Financial Centre^ 
S0DO* Excelsior Drive Suite 401 
Madison, WI 53717-1914 

* "**' > 

I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and 
that such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



FULL NAME OF SOLE OR FIRST INVENTOR Periannan Senaoathv 

INVENTOR'S SIGNATURE P' ^^<J DATE 

B Residence: Madison. Wisconsin 



<*3 



in 



Citizenship: India Post Office Address: 3022 Edenberrv S treet, Madim WI 337 U. 
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Docket No.: 34623.005 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C.F.R. §§1.9(0 and 1.27(c)) - SMALL BUSINESS CONCERN 



I hereby declare that I am an official of the small business concern empowered to act on behalf 
of the concern identified below: 

NAME OF CONCERN: Genome Technologies, IXC 

ADDRESS OF CONCERN: 583 D'Onofrio Drive, Suite 3, Madison, WI 53719 



I hereby declare that the above identified small business concern qualifies as a small business 
concern as defined in 13 C.F.R. §121.3-18, and reproduced in 37 C.F.R. §L9(d), for purposes 
of paying reduced fees to the United States Patent and Trademark Office, in that the number of 
employees of the concern, including those of its affiliates, does not exceed 500 persons. For 
purposes of this statement, (1) the number of employees of the business concern is the average 
over the previous fiscal year of the concern of the persons employed on a full-time, part-time 
or temporary basis during each of the pay periods of the fiscal year, and (2) concerns are 
affiliates of each other when either, directly or indirectly, one concern controls or has the power 
to control the other, or a third party or parties controls or has the power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the 
small business concern identified above with regard to the invention, entitled METHOD FOR 
AMPLIFYING SEQUENCES FROM UNKNOWN DNA by inventor Periannan Senapathy 
described in the specification filed herewith. 

I acknowledge the duty to file, in this application or patent, notification of any change in status 
resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, 
the earliest of the issue fee or any maintenance fee due after the date on which status as a small 
entity is no longer appropriate. (37 C.F.R, § 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application, any 
patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING Periannan Senapathy 

TITLE OF PERS ON OTHER THAN OWNER President 



ADDRESS OF PERSON SIGNING 583 D'Onofrio Drive. Suite 3. Madison. WI 53719 





Applicant or Patentee: Periannan Sympathy 

Serial or Patent No.: Attv. Docket No.: 34623.005 



Filed or issued: Simultaneously flerewift 

For: METHOD FOR AMPLIFYING SEQUENCES FROM UNKNOWN DNA 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY STATUS 
(37 C.F.R. §§1.9(0 and 1.27(d)) - INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined 
in 37 C.F.R. §L9(c) for purposes of paying reduced fees under 35 U.S.C. §41(a) and (b), to 
the Patent and Trademark Office with regard to the invention entitled METHOD FOR 
AMPLIFYING SEQUENCES FROM UNKNOWN DNA described in the specification filed 
herewith. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract 
or law to assign, grant, convey or license any rights in die invention to any person who could 
not be classified as an independent inventor under 37 C.F.R* § 1.9(c) if that person had made 
the invention, or to any concern which would not qualify as a small business concern under 37 
C.F.R. §1.9(d) or a nonprofit organization under 37 CF.R. §l-9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed 
or am under an obligation under contract or law to assign, grant, convey, or license any rights 
in the invention is listed below. 

FULL NAME: Genome Technologies. LLC 

address:?83 D'Qnpftfo Drive. Srite 3, Madison, m H7\9 

[ ] INDIVIDUAL [X] SMALL BUSINESS CONCERN [ ] NON-PROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status 
resulting in loss of entitlement to small entity status prior to paying, or at the time of paying, 
the earliest of the issue fee or any maintenance fee due after the date on which status as a small 
entity is no longer appropriate. (37 C.F.R. §1. 28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application, any 
patent issuing thereon, or any patent to which this verified statement is directed. 

Pgriannan Sqiapafoy 

NAME OF INVENTOR 




Signature 
Date 



